WRITE PLAINLY—USING UNFADING BI.:ACK INE—MAKE A PERMANENT RECORD

Y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZ?_ PRIMARY REG. DiST. %0. /0 U2 Registrars No

FILED MAR 5 1949

5138 -
619_

State File No...

10a, USUAL OCCUPATION (Ciwe kind of work

10b, KIND OF BUSINESS OR'IN-
done during moat of working Life, even if rutired) RY

11, BIRTHPLACE (Btata or torelgn eountry)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If inatitution: residence befors
a. COUNTY i a. STATE b. COUNTY adunimlon).
Jackason ouri Jackson
b. CITY (If outclde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde carporate limits, write BURAL sz give townahip) /o
OR townahip) | STAY {in this place) OR s
TOW K& Yrg| TOWN Kansas City Miissouril Y
d. FULL NAME OF (If aot in bospitsl or fastitution, give streat addrees or location) d. STREET (If rural, ghve loeation) o/
HOSPITAL OR ADDRESS ! LN
INSTITUTION . 8107 Highland Ave 8107 Highland Ave
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Mcnth) (Day) )
DECEASED _ ' STAMPS | orw February 9- (33'49
(Type or Prins) Mgy Myrtle Be. DEATH
5, SEX 6. COLOR OR RACE | 7. #ﬁ)RRI!EEB' EIEVSE MSRRIED. 8, DATE OF BIRTH S.R:?Ehgwn o oo 3 year U DR U KIS,
_ , (Elpecity) ] onths | Days | Hours | Min.
Femald| White Harried” ™7 | o_18-a8 /283 | 85 | |

12, CITIZEN OF WHAT
UNTRY,

line for {a), (L), and (<)

*This does not mean | ANVECEDENT CAUSES

__ Housewife At Home Johneaon Co Kansas R
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jameg Stuterville Emily Downs Charles N Stamps
15 WAS DECEASED EVER I U.S. ARMED FORCES? | 16, SOGIAL SECURITY 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
No Nen None Charles N Stamps 8107 Highland
MEDICAL CERTIFICATION INTERVAL BETWEEN
e | LSS IO T ki

the mode of dming, such
as heart fallure, asthenia,
de. It means the dis-
case, fnfury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating . .
the underlying cause last,

- -DUE TO (c)

e

Il. OTHER SIGNIFICANT CONDITIONS ~

Oa-mﬁuam coniributing to the death but nol
related to the disease or condition causing de;ﬂ‘l

tion which caused death.

Ut it

20. AUTOPSY?

(Degree or title)
] <

’Zga.‘SlGNATUFE : g
. BURIAL, CR - | 24b.

19a. DATE OF QPERA- | 19b. MAJOR F]NDINGS OF OPERATI
TION
. , ves 3 w8/
21a. ACCIDENT (puetty 2lc. (CITY, TOWN, OR T (COUNTY) (STATRY 7
HOMICI 5 .
21d. TIME (Mopth) (Day) (Yeur) (Heor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. [ hereby certify thal I attended the deceased Jrom , 19 o —, 19 , that I last saw the deceased
altve on , 19 and that death occurred al m., from the causes and on the dale staled above.
! 23b, ADDRESS 23¢. DATE SIGNED

w2 2~ o

CRY gwn, ot county) 4 (Statd)
T'ﬂéﬁ%ﬂ“a"fﬂ" 2:-9‘ 49 | Pleasant Valléy. Cémetépy near St hley, -Kans.
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S1GNATURE ‘ADDRESS
1 -/0 M54 Mﬂ_g 2L 0.t France-Wornall F.H. Kansas City o

{Licemsed Embalmer’s Statement on Reverse Side)
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i STATEMENT BY LICENSED EMBALMER

1 l_iereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._...-___..'.‘..:.‘.:_;_.-.._
" rnenraete i rrenvesmr e nanees dent Embalmer No.
.

k Student Embalmer
o ' ' o P. O. Address

Note: The above MUST _BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (leure to comp!y with
the above constitutes grounds for revocation of license.)

Uthubodyunotemha!med.faﬂshoddhewmdabove. S - - S

j' AR N




